rr WAS NOT A HUMOR -the students of the Faculty of Pharmacy are on strike, and have been for more than a month. Looking at the situation and trying to understand their behavior, we offer a few comments.
In hospital pharmacy, as in most other professions, there is no turning back. We can only marvel at the results of the persistent work of hospital pharmacists in the last thirty years. They have been challenged by change; life is a succession of changes, a constant challenge. These pharmacists are still with us. Their youth is behind them, but they have remained vital because of their resolute spirit of enterprise and participation.
"Relief forces" of young students come from the universities, but they have been bred in much ferment. Students get worked up and sometimes lose their perspective. Periodically they demand a restructuring of the curriculum. Are they not forgetting the basic fact that the human brain remains the same and that scientists are made, not born?
What they need is a solid basis to support the ramifications of the many specializations of the profession as it is today. To the faculty members falls the delicate and difficult task of striking a balance between the need for good teaching and the encouragement of youthful enthusiasm. The students are indeed enthusiastic; but will they realize that they must retain this enthusiasm and fortify it throughout their professional life? The books they studied from will be revised and republished; there are professional journals to be read; and editors are clamoring for articles to be written. There are programs in continuing education that must be supported. Contacts with their colleagues, so essential to individual maturity, will always be available through active participation in local, regional and national as well as international professional associations.
It may be difficult to remain enthusiastic, but it has been done in the past. To do so in the future is still another challenge to be met. PAULE BENFANTE, L. Phm.
Advisory Director of Pharmaceutical Services Hbpital Notre Dame Montreal, Quebec
EDITOR'S NOTE: The student strike against the Faculty of Pharmacy at the University of Montreal was prompted by insecurity concerning many educational changes at all levels and changes in the practice of pharmacy; lack of communication between the students and faculty and between the teachers and practitioners of pharmacy; poor organization of the apprenticeship training; and the need for curricular reform. The faculty met students' demands by holding discussions with the students, by studying better means of communication and by forming a committee comprised of both faculty and students to be responsible for curriculum changes.
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Roles For The Pharmacotherapeutic Specialist IN THE SEPTEMBER EDITORIAL I outlined my concept of the various levels of pharmacy practice while in October I discussed the roles of the clinical pharmacy generalist whom I believe will someday constitute the large majority of practicing pharmacists. Now I want to outline my general concept of the professional role of one of the clinical pharmacy specialists, the pharmacotherapeutic specialist or applied pharmacologist. I now use diese two terms synonymously because some persons prefer not to use die term applied pharmacologist since they believe it might offend clinical pharmacologists. I believe, however, that the term applied pharmacologist most succinctly defines what we are talking about.
The pharmacotherapeutic specialist or applied pharmacologist would have significantly better education and training in pharmacology, therapeutics, pharmacokinetics, biostatistics and related subjects than would the clinical pharmacy generalists. So much better, in fact, that 90 percent of the clinical pharmacy generalists could not competently perform 90 percent of the roles of the pharmacotherapeutic specialist or applied pharmacologist, numbered 2 to 8 in Table 1 . I would classify a high percentage of the Pharm.D. or M.Sc. people being trained today as pharmacotherapeutic specialists and, at the same time, I know that many others have neither the required course work nor the interdisciplinary clinical experience to bring them to this level. I believe that an important reason for the currently high caliber of graduates is the selection of highly motivated students as candidates for an advanced professional degree. In addition, clinical facilities for their training are adequate because the students are relatively few in number. This situation will, I believe, change sharply when the Pharm.D. is adopted as the universal degree as I anticipate it will within a few years. At that time, those with the basic Pharm.D. and with the limited clinical training provided will become what I have termed clinical pharmacy generalists, while those with additional clinical training, with or without additional formal course work, will become clinical pharmacy specialists of one type or 
